—g’;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

ROOM ART & DECORATION, INC.

P01000065021°"

Secretary of State

05-24-2002 91306 005 ***150.00

Principal Place of Business
5505 NW 72 AVE
MIAM? FL 33168

Mailing Address ’ -

5505 NW 72 AVE
MIAM FL 33168

g U o

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
68 -Wiy¥23esS _ ..__ | |nctappicable ) .
o = :—W—;w—-:—-z - - = -
e Eaunt P Country 5. Certfficale of Stalus Desired [ $8.75 adaitional
Fee Requlred
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
_ . . -~ e mee . iea - Name e . e -
F ! Street Address (P.O. Box Number is Not Acceptable)
5505 NW 72 AVE
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lypad of printed nams of registarad agent and title if applicable, (NOTE: Regislered Agent signalure requved when renstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!t FEE IS $150.00 10. Elacti P :
. iy . Elgetion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Teust Fund C:ntr?bution. g ffd.eodtt’ob!:z‘;fe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TITLE O Change O Addition | S
NAME FAJARDO, JANETH NAME =2}
streeraporess | 5505 NW 72 AVE STREET ACDRESS é
crvst-a [ MIAMI FL 33168 CIfY-St-2Ip 5
ThE [ Detete TILE vP J Change ﬁMdmm o
NAME ) NAME ARHANMDS CcASTLO
STREEF ADDRESS STREET ADDRESS (G242 Suw 133 couwrT
CITY-ST-2P CITY-5T-2IP Fiam, . 33 1 2L
e — D Olooge,. .. Qome_ [ 7 _ D) Crangs ] Adaiton
| NawE . N I T =
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP Cny.51-2iP
TITLE 1 pelee TITLE [ Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP
TnE [ Delete TILE (7 Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CvY-$1-21P CITY-ST-2P
/13 [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-sT7-2P CITY-5T-2iF

13. 1 hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes gm,
changed, or on an attachment with an adgfes:

ith glk

£
oo
UL

SIGNATURE:

powersd o execute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 ¢r Block 12 if

does not gualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the Information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor

er like empowerad,

JUIRED

g
(L :

Oaytime Phone #

Date




